Professional Development of Midwives, Shenzhen, China by James, Liz
Professional development of 
midwives




• 3000 midwives:60,000 births 
• New Zealand College of Midwives
• Midwifery Council of New Zealand







• Underpinned by 
– Midwifery philosophy
– Midwifery Competencies
– Midwifery Code of Conduct
– Midwifery Standards of Practice










• Continuity of care
• Holistic care
• Integrated knowledge







1. Work in partnership with the woman
2. Theoretical and scientific knowledge with affective and technical 
skills
3. Promotes practices that enhance the health of the woman and her 
family







• Makes expectations explicit










• Benchmark for midwifery practice
• Make expected actions explicit
• Describes appropriate usage of 
midwifery's body of knowledge







• Minimum 40% theory & 50% practice 
• Taught by experienced midwives with teaching preparation
• Understand how adults learn, able to develop critical thinking skills
• Build on prior knowledge
• Start with normal and move to complex








• Theory and practice same time
• Students provide midwifery care under supervision of 
teachers/clinical preceptors
• Need to apply and integrate theory to practice
















• 100 antenatal assessments
• 100 postnatal assessments
• 100 well baby assessments
• 40 facilitated births
• 25 follow through women
• 40 care of women with complications
• Complete 2400 clinical hours
Role of clinical preceptor
• Role model
• Learning opportunities
• Contribute to student practice 
record book/ portfolio







Annual assessment of 
programme
• Review of statistics 
• Moderation of teaching & assessment
• Feedback from students
• Feedback from profession
• Self review report 








• Able to provide autonomous 
midwifery care to childbearing 
women and their babies






Your qualification is just 
the beginning






• Novice – follow rules rigidly, no discretionary judgement
• Competent - standard & routine procedures
• Proficient – holistic, able to prioritise
















• Deep understanding of professional knowledge 
• Take responsibility for own work
• Excellent standard of work
• Sees big picture
• Analytical approaches






















• Preceptoring (students & new midwives)
• Mentoring
• Professional body meetings
• Case review meetings
• Involved in formal audit/policy review
• Research 
• Publication
• Relationships   
Midwifery standards 
review (MSR)
• Formal review of practice 
every three years
• Consider statistics
• Reflect on outcomes
• Discuss challenges 
• Make a professional 







• Topics include midwifery, education, 









• Knowledge & skills developed over 1 year
• Confident with complex clinical care
• Demonstrates situational leadership
• Works across all areas of midwifery
• Likely engaged in formal education







• Formal PG education
• Significant midwifery 
experience in all areas
• Deep contextual knowledge 
• Role model & resource
• Influences change in practice
• Leadership role in practice
Evidenced by
• Current MSR
• Reflection on practice, leadership
• Formal performance appraisal
• Peer review
• Evidence relating to code of conduct & 
code of ethics
• Evidence of educational achievements
• Evidence of quality improvement
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